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AFRIZONA STATE DEPARTMENT OF HEALTH
DIVISION GF VITAL STATISTICS

STATE FILE NO. 1558 ‘F//

b= I CERTIFICATE OF DEATH
/ /] BIRTH NO. REGISTRAR'S NO. 54/
L 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED,
__"*:" (f' A. COUNTY - IF JNSTETUTION: RESIDENCE BEF, E DMISSION|
Z'f B. CITY {(IF OUTSIDE CORFORATE LIMITS. WHITE C. LENGTH OF STAY C. CITY (iF OUTSIDE CORFPORATE LIMITS, WRITE RURAL)
OR . RURAL_I M I THIS PLACE(IN ARIZONA OR
Yy TOWN Phoenix _ l 15 I 15 TOWN Pheoenix
- RESID! DENCE yrs yr . i
Pad 0, :—'{lé;tél?::_ﬂ%gF u: :or 1IN HOSPITAL':: INSTITUTION. GIVE STREET D. SA.II-JRDEREESS 8 (IF RURAL. GIVYE LOCATION) i
s 8] RESS OR LOCAT ]
INSTITUTION TJA HOSPltal Phoem.x, Arizona 111 k. Monroe St. !
%}\ 3. NAME OF A.  (FIRST} B. {MIDDLE) c. (LAST A. SEX 5. COLOR OR RACE Ei
BECEASED IS s ) 3
tTYPE OR_FRINT) William A. A]J_qun Male White z
} 6. MARRIED . - - - 0|7. DATE OF BIRTH B. AGE IF UNDER 24 HGURS DA. UsuaL OCCUPATION (GIVE KIND,OF WORK
HEVER MARRIED E ONTH DAY YEAR YEARS MOKTHS DAYS HOLURS MHIN. DURING MOST OF LIFE, EVEN IF RETIRED).
-EDENT wipoweo [J DIvorRceED l]_ [ 5 Produce dealer
!!./ 9B. KIND OF BUSI- [10. BIRTHPLACE (STATE|{1l. CITIZEN OF WHAT 12. Was DECEASED EVER 1N U. S. ARMED FORCES? 13, EDCIAL SECURITY
RSOMAL NESS OR INDUSTRY OR_ FOREIGN COUNTRY} COUNTRY? iYES, NO, OR uunuowH|I(|F YES. WAR OR DATES OF SERVICE) -
DATA / . oduce Oklahoma Usa Yes WWIX Unknown
uf 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME f1$B. BIRTHPLACE
[STATE OR COUNTRY) .. (STATE OR COUNTRY)
Don Carlos Allsup Texas Lula Ann Clark kansag
?.f ,../ 16. INFORMANT’S SIGNATURE ABDDRESS ~17. DATE TMONTH DAY TYEAR)
& VA Hospital Records, VA Hosp.,Phoenix, Arizona | DEATH - . March 4 1951

INTERVAL BETWEEN 5
ONSET AND DEATH ;

4 days

MEDICAL CERTIFICATION
. " Myocapdial Insufficiency with -
Pulmonary Edema
Acute Arteriosclerotie Coronary

18. CAUSE OF DEATH
ENTER OHLY ONE CAUSE|
PER LINE FOR {(a). {bs,
_(Cr

. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEAT

A2

£;

o
+¥HI$ DOES HNOT MEAN
THE MODE OF DYING.
SUCH AZ HEART FatL.

ANTECEDENT CAUSES
MORBID CONDITIONS, [F ANY, GIVING DUE TO- Lo

. wia.  ETC. RISE TO THE ABOVE CAUSE (A) STAT. hy
EATH o aEAne e osEASE ING THE UNDEHLYING CAUSE LAST, T ombosis
EM 18) éj INJURY. OF “COMPLICA- DUE TO (£
[ TION WHICH CAUSED H l f
_DEATH. ___ il. OTHER SIGNIFICANT CONDITIONS emorr age o
I JPLACE DISEASE COH- CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT gs upper G, I Tract ll- days
l TRACTED . RELATING TO THE DISEASE UR_CONDITION CAUSING DEATH. 1te ig !:au:ig III'klI‘lw!!
ﬁlATlONS, } 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
!
;UTOPSY ! ves L3~ no [
H 21A, ACCIDENT (SPECIFY) 298, PLACE OF INJURY (E. G.. 1N OR ABOUT HOME, | 21C. {CITY OR TOWRNI {COUNTY) (STATE)
DEATH ' SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., £TC.}
?uE TO J HOMICIDE ) -
\TERNAL T ] 21D. TIME  {MGNTHr (DAY)  (YEAR) (HOUR) [ZI1E. .INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
et or WHILE AT NOT WHILE
;lOLENCE THJURY M ilwork 11 Av work [ i
i '} )
EDICAL 22. 1 HEREBY CERTIFY 1HaT/l Abrenpen Te oxceasen rrow — R=@fe= q,m'sﬂ vt Sl 1o 31 AR |
i‘ORONER‘S . AND THAT DEATH OCCURRED AT._?_g.l .. FEOM THE CAUSES AND ON THE DATE STATED ABOVE.
J on | 235 SIGNATURE /Iy JEECREE OR TITLE 238, ADDRESS 23C. DATE SIGNED
JIFICATI . . : 3
. B.M, Lipschultz, M.D., CHief : VA Hospital, Pho 3ab=51
UNERAL X\f 24A. BURIAL 0 248. DATE " 24C. NAME OF CEMETERY OR CREMATORY 240, LOCATION (CITY. VOWN. ORCOUNTYS (STATE)
: cremaTion O ' : ; - i .
IRECTOR emovar 301 3=6=51 Veterans Cemete Prescott, Arizona
AND 2{!251\. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNENAL DIRECTOR'S SIGHATURE ADDRESS
LOCAL REG.
GISTRAR Phx.
7. EMBALMER' TUHE ' CERT. NO
Ve f Z _E 150-A
-
Z f// s
-

, 3
FORM VS 2 REV. 3-50 15

o T “‘,




